ANNUAL REPORT FOR THE YEAR 2018
Corporanon

Filing Period: Januar\ 1 - March |
-+  Filing Fee: $50.0

State of Rhodc dslund and Providence Plantations Lo _ - —
Department of State — Business Services Division

—  Pcnalty: Addmonal $25.00 fee if form is not filed by April |

[7 Corpurae 13 ha O oNume nf Uurporotion

l 001664950 | Sulphurium Fuel Systems, Inc.

P NN S Prin ! Bucmess Offne 'y Tan i
251 Franklin Street . Bristol J R | 02808
i 4 v 4:’( Nl D M o) BN arpuratim:

2 | qu ? Rhode Island _ o

@ }g.r. wf Dlescrproan af the T s tcr af B € m:..’m fed on fH e hland

i Brimstone units
© 7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Hroveddens Name - Ve Provdear Nawe
 Julie C. Connett :
i Nerger ddideen Rivver dddibros
1 251 Franklm Street .
L T Nrate Lipr o I State | Zp
Bristol RI 02809 '
e e LRSS gt ang e b b
Julie C. Connett . Stephen M.H. Connett, Jr.
TNtreer ddudron .' Nerevt A ddren
251 Franklin Street . 251 Franklin Street
(S T T TN B "-]_)hp ‘ aty Naie ! Iop
Bristol | RI 1 02809 : Bristol RI i 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Ioiregtor Nog: Y Diredtor Name
Julie C. Connett :
Nireer 4..'.1r.\ . voMreer dddeoan CoTTT T ) T
L51 Franklin Street :
T Saaie Dip s Car St 2ip A
' Bristol RI 02809
vt Vauid T L e L
Tatreed Addren L Nereed Addecns - -
-.l-:rjr {n-\Ta.'.‘ ] 2 TR Neare Aip T
| ;
9. SHARES AUTHORIZED: (“X" BOX FORATTACI'HME.-‘\TJ O . 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) (O
COSSURDY SHARES  THIS SECTION RILST AL COMPLEIED
I'his information is currently of record in the Office of the Secretary of jowsmbur s Shore: v dvews TR
State. Changes require an additional tiling. Sec Section 9 of 100 common shares $.01 par value
instruction sheet, ‘ ‘,_" T

11, This report must be exccuted on b«.halfol the ulrpnrallon by an authorized representative. B Lhe corporation is in the hands ol 4 receiver or
trusice, this report must be executed on behalf of the corporation by the receiver or trusice.

Under penalty of perjury, | declare and affirm that | have examined this repoet, including any accompanying schedules and statements, and that all statements

comiqingd herein are trae and
) mzjzr Q/J/ /] A

- Pratef

/
Julie C. Connett

Stest pr lype Ny

o FILED—52———

MAIL TO: FEB 28 2018

Division of Business Services
IS W Raver Street, Prosadence. Rhody 1sland 02904-26158
Phone: (3013 222- 3040 BY

Websile www sos f1 ooy N Form 630 - Revised: 1020106




